
                           NOTICE OF CHANGE

     Diana Hynek                                       11/17/2003
     Departmental Paperwork Clearance Officer
     Office of the Chief Information Officer
     14th and Constitution Ave. NW.
     Room 6625
     Washington, DC  20230

     In accordance with the Paperwork Reduction Act, OMB has
     made the following change(s).

     OMB NO.: 0648-0478

     TITLE:   Vessel Monitoring Program for the Pacific Coast
                    Groundfish Fishery

     AGENCY FORM NUMBER(S):  None

     The following items have been changed:

     ITEM               PREVIOUS VALUE      NEW VALUE
     ____________________________________________________________
     Total Hours                              7,916                  7,923
     Hours Difference                     7,916                        7
     Program Change                      7,916                        7
     Adjustment                                     0                         0

     ____________________________________________________________
     OMB Authorizing Official   Title

     Donald R. Arbuckle              Deputy Administrator, Office of
                                                   Information and Regulatory Affairs
     ____________________________________________________________



PAPERWORK REDUCTION ACT
CHANGE WORKSHEET

Agency/Subagency OMB Control Number

          ___ ___ ___ ___ - ___ ___ ___ ___ 

Enter only items that change
Current record New record

Agency form number (s)

Annual reporting and recordkeeping hour
burden

Number of respondents

Total annual responses

Percent of these responses
collected electronically % %

Total annual hours

Difference

Explanation of difference

Program change
Adjustment

Annual reporting and recordkeeping cost
burden (in thousands of dollars)

Total annualized Capital/Startup costs

Total annual costs (O&M)

Total annualized cost requested

Difference

Explanation of difference

Program change
Adjustment

Other changes**

Signature of Senior Official or designee: Date: For OIRA Use
   ___________________________________
   ___________________________________

** This form cannot be used to extend an expiration date.
OMB 83-C 10/95



Has the VMS Transmitting Unit you are registering been previously registered to another vessel that
operated in marine waters off the coast of Washington, Oregon or California?      Yes  ~         No  ~

Note:  Registering a VMS transceiver unit to more than one vessel at the same time is
prohibited. If this VMS Transmitting Unit was previously registered to another vessel that
operated in marine waters off the coast of Washington, Oregon or California, you must
submit with this activation report and  proof of ownership of the VMS transceiver unit or proof
of service termination from the communication service provider.

OMB Control # 0648-0478
Expires 7/31/2006

VMS INSTALLATION AND ACTIVATION CERTIFICATION REPORT
The vessel owner must sign this statement certifying compliance with the installation procedures defined
for VMS transceiver unit, then submit this certification to the National Oceanic and Atmospheric
Administration, NMFS, Office for Law Enforcement (OLE), Northwest Division, 7600 Sandpoint Way NE,
Seattle, WA 98115-6349. Fax (206) 526-6528.   Before participating in a fishery requiring VMS
transmissions, you must obtain a confirmation from NMFS OLE that the VMS transmissions are being
received without error.

Vessel Name:                                                                                                                                                  

Documentation number:                                     Federal Groundfish Permit Number:                                  

VMS Unit Manufacturer:                                                        VMS Unit serial number:                                  

INMARSAT Serial number (ISN):                               INMARSAT mobile number (INM):                              

Is this VMS unit a primary or back-up unit?      G Primary       G Back-up

VMS Communications Service Provider:                                                                                                        

(The information listed above should have been provided my the VMS unit manufacture)

Certification: In accordance with 50 C.F.R. ' 660.359 (d)(2), as the owner of a vessel participating in the
Pacific Coast Groundfish Fishery, I hereby certify that the VMS system on my vessel has been installed in
compliance with the applicable procedures and the manufactures instructions.

Vessel Owner Name:_                                                                                                                               

Vessel Owner Signature:                                                                  Date:                                                 

Under the provisions of the Paperwork Reduction Act of 1995 (PL 104-13) and the Privacy Act of 1974 (PL 93-
579), you are advised that disclosure of the information requested in this Vessel Monitoring System (VMS )
installation and activation report is mandatory for the purpose of managing the Pacific Coast Groundfish fishery. 
The checklist information is used to ensure proper operation of the VMS unit. Reporting burden for the collection
of information is estimated to average 4 hours per installation, including time for reviewing instructions,
searching existing data sources, gathering and maintaining data needed, and completing and reviewing the
information. The burden for submission of this checklist is estimated at 6 minutes per response.  Confidentiality
of the information provided will be treated in accordance with NOAA Administrative Order 216-100.  It is the
policy of the National Marine Fisheries Service not to release confidential data to the public or unauthorized
users, other than in aggregate form, as the Magnuson Act protects (in perpetuity) the confidentiality of  t hose
submitting data. Whenever data are requested, the NMFS ensures that information identifying the business
activity of a particular individual is not identified.  Because you have been provided with a currently valid OMB
control number for a collection of information subject to the requirements of the Paperwork Reduction Act, you
are required to respond to, or be subject to penalty for failing to comply with, this collection of information.  Send
comments regarding this burden estimate or suggestions for reducing this burden to:  NMFS, Office of Law
Enforcement, Northwest Division 7600 Sandpoint Way NE, Seattle, WA 98115-6349
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